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5. physician Services (Continued) 

1997 REIMBURSEMENT RATES 
PEDIATRIC PRACTITIONER SERVICES(Continued) 

Counseling and/or Risk Factor Reduction Intervention - PRICE, 
New or established Patient (Continued) 

Preventive Medicine.Group Counselin2 

99411 Counselingand/or risk factorreduction N.C. 
intervention(s)provided to healthy 
individuals in a group setting; approximately 
30 minutes 

99412 Approximately 60 minutes N.C. 

. .Other Preventive MedicineServices 

99420 Administrationandinterpretation of health N.C. 
risk assessment instrument (e.g., health 
hazard appraisal) 

99429 Unlistedpreventivemedicine service N.C. 

Newborn Care 

99432 	 Normal newborn care in other thanhospital or 47.48 
birthing roomsetting, including physical 
examinationof baby and conference(s)with 
parent(s) 

90700 DTAP * 

* 9070I Immunization, active; diphtheria and tetanus 
toxoids and pertussis vaccine (DTP) 

90702Diphtheria and tetanustoxoids (DT) 

90703 Tetanus toxoid 

TN No, 97- b APPROVAL DATE BAY 0 1 1997' 
SUPERSEDES 
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STATE OF OHIO 	 ATTACHMENT 4.19-B 
REFERENCE PRE-PRINT PAGE 2 
OF ATTACHMENT 3.1-A 
ITEM 5, PAGE 21 OF 23 

5. physician Services [Continued) 

1997 REIMBURSEMENT RATES 

PEDIATRIC PRACTITIONER SERVICES [Continued) 


Immunizations PRICE 

90704 Mumps virus vaccine, live 

90705 Measles virus vaccine, live 

90706 Rubella virus vaccine, live 

* 90707 Measles, mumps and rubella virus vaccine, live 

90708 Measles and rubella virus vaccine, live 

* 90709 Rubella and mumpsvirus vaccine, live 

90710 MMR and varicella vaccine B.R. 

9071 1 DTP and injectable poliomyelitis vaccine B.R. 

* 907 12 Poliovirus vaccine, live, oral (any type(s)) 

*90713 Poliomyelitisvaccine 

907 14 Typhoid vaccine 268 

*90716 Varicella vaccine ­

90717 Yellow fever vaccine N.C. 

90719 Diphtheria toxoid N.C. 

*90720 DTP/HIB 

9072 1 DTP/HIB VACCINE N.C. 

*90724 Influenza virus vaccine ­

90725 Cholera vaccine 4.04 

SUPERSEDES 




Specific  

X0742  

globulin  hyperimmune  

specific  Other  
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5. physician Services (Continued) 

1997 REIMBURSEMENT RATES 

PEDIATRIC PRACTITIONER SERVICES (Continued) 


PRICE 

90726 Rabies vaccine 11 1.69 

90727 Plague vaccine N.C. 

90728 BGC vaccine 454 

90730 Hepatitis A vaccine B.R. 

90732 Pneumococcal vaccine, polyvalent 

~ 90733 Meningococcal polysaccharide vaccine B.R. 
(any group(s)) 

9073 7 Hemophilus influenza B * 

90741 Immunization, passive; immune serum globulin, WE USE 
human (ISG) "J" CODES 

4.55 TO 17.60 

90742N.C.(e.g.,serum 
hepatitis B, measles, pertussis, rabies, Rho(D), 
tetanus, vaccinia, varicella-zoster) 

X0726 Rabies 60.25 

X0731 Hepatitis B hyperimmune 27.00 

Varicella-zoster X0743 5 87.07 

hyperimmuneglobulin B.R. 
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5. physician Services (Continued) 

1997 REIMBURSEMENT RATES 
ntinued 

PRICE 

* 

90744 Hepatitis B Vaccine, under 1 1 

* 
90745Hepatitis B Vaccine, 1 1  - 18 

90749 Unlisted B.R.ImmunizationProcedure 

* These immunizations are provided freeto Medicaid providers for administration to 
Medicaid recipients. Additionally, providersare reimbursed $5.00. 
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6. Medical care andany othertypes of remedial carerecognized under State law,
furnished by 1 icensedpractitioners w i t h i n  the scope of the1 r practice as 
defined by State 1 aw. 

a. 

b. 

C. 

d .  

e .  

Podiatrist Services 

1Payment i s  based on the billed oresser of the chargethe Medicaid 
maximum for theparticularservice performed according t o  thedepartment's
procedure code reference f i 1e. 

OptometristService 

lesser of the b i l  ledPayment i s  based on the charge or the Medicaid 
maximum for  theparticularservice performed accordingtothedepartment's
procedure code reference f i 1e .  

chiropractic Services 

Payment is based on thelesser of the bil led charge or the Medicaid 
maximum fortheparticularservice performed accordingtothedepartment's
procedure code reference f i l e .  

Mechanotherapist Services 

The payment i s  based on thelesser of thebilledchargeorthe Medicaid 
maximum for theparticularservice performed according t o  thedepartment's
procedure code referencefile.  

Psycho1 ogis t  

Thepayment is  based on thelesser of thebilledchargeorthe Medicaid 
maximum for theparticularservice performed according t o  thedepartment's
procedure code reference f i1 e. 

TNSX 9 0 - 9  APPROVAL DATE f0 



ATTACHMENT 4.1 9-B 

REFERENCE PRE-PRINT PAGE 3 

OF ATTACHMENT 3.1 -A 

ITEM 7 ,  PAGE 1 OF 1 


STATE OF OHIO 

7.  HomeHeal t h  Care Services 

a .  Intermittent or Dart-time nursing service. 

The payment i s  based on the lesser of  the billed charge or the Medicaid 
maximum for the particularservice performed according t o  the department's
procedure code reference f i 1e. 

b. Home Health Aide Services 

Thepayment is  based on the lesser of the b i l  led charge or the Medicaid 
maximum for the particularservice performed according t o  the department's
procedure code reference f i1e. 

C .  	 Medical supplies, equipment, and appliances f o r  the patient's use i n  his 
own home. 

The payment is based on the lesser of the billed charge, the Medicaid 
maximum according t o  the department's procedure code reference fi le,or,

is averagewhere no Medicaid maximum specified, 75 percent of the 
recommended l i s t  pricefor the particular service provided. 

d .  	 Physical therapy, occupational therapy and speech and hearing therapy
services . 
Thepayment is based on the lesser of the billed charge or the Medicaid 
maximum for the particularservice performed according t o  the department's
procedure code reference f i1 e. 

DATETNS # APPROVAL 1 * f,@ 
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8. Private Duty nursing Services. 


REIMBURSEMENT FOR PRIVATEDUTY AND GROUP NURSING SERVICESis 

based on the lesser of the billed charge or the Medicaid 

maximum FEE for the particular service performed according
to 

the department's procedure code reference
file. 
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9.  ClinicServices 

a. Ambulatory Heal t h  Care Centers 

Payment is madeon thebasis of customary and reasonablecharges u p  t o  the 
department's maximum for theparticularservicerendered. In no instance 
may the payment exceed Medicare reimbursement for the same service. 

b. 	 Outpatient Health Fac i l i t i e s  

1 .  Payment for authorizedservices i n  an OHF is calculated on a 
prospectivereasonablecost-related basis from costreportsfi led by
each par t ic ipat ingcl inic .  Rates arecalculated on a c1 in i c ' scos t  
of a1 lowabl e itemsand services, and thus may vary from c1 inic  t o  

subject  t o  the t e s t s  of reasonablenesscl inic ,  described i n  
paragraphs ( 4 )  t o  (8).  Whi l  e payments under a prospective system are 
n o t  subjecttoaudit  and retroactivesettlement or adjustment,the 
historicalcosts upon which prospectiveratesare based areaudited. 
Adjustments t o  the paid rate  will bemade i f  costsare found t o  be 
overstated which resulted i n  anormisrepresented i n  a manner 
overstatement of the determined ratepreviously prospective(see

a1paragraph (11 1. Retroactiveadjustments may so occur toreconcile 
payments made t o  new f a c i l i t i e s  on thebasis of an interimrateas 
provides i n  paragraph ( 3 )  or i n  accordance w i t h  paragraph (1 ) ( b ) .  

Rates for each of the types ofa. 	 will be established following
servicesrendered by a participating OHF: 

medical services 

1aboratory services 

radio1 ogi cal services 

dentalservices 

speech therapy and audiology services 

mental heal th services 

physicaltherapyservices 

transportationservices 

visioncareservices 

TNSl  0- EFFECTIVE DATE&tf 
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9. C1 in icServ ices(Cont inued)  

Costi tems requi rements the(b)  o f  which were not  dur ingper iod 
covered repo r tbase 1 cos t  bu twh ich  became 
requirementsorwereimposedbyfederalcourtordersdur ingthe 
prospec t ivera teyeararemet  on a r e t r o a c t i v eb a s i s  based on 
c o s tr e p o r t sf i l e da tt h ec o n c l u s i o no ft h ep r o s p e c t i v ey e a r .  

those associated w i t h  the new requirements,Only expenses which 
r e q u i r et h ea d d i t i o no f  new personnel o r  equipment,aresubject 
to  one- t ime se t t lement .the  re t roac t ive  Thereaf te r ,  such cos ts  
become recognizedaccordingtothemethodologydescr ibed above. 

2. 	 Forpurposesofth isparagraph,the" in i t ia lp rogramyear"isde f ined 
as the per iod e f f e c t i v et ime beginning with t h e  d a t e  and ending 
December 31 , 1983. Rates will be determinedbased on c o s tr e p o r t s  

for  per iodbeginningJanuary 1, 1982 Junesubmit ted the and ending 
30, 1982, f o rt h ei n i t i a l  program Rates will beyear. updatedby an 
i n f l a t i o nf a c t o r  asdescribed i n  paragraph(9).Rates so es tab l i shed 
may be usedby OHFs i nb i l l i n gf o rs e r v i c e sp r o v i d e d  on and a f t e rt h e  
e f f e c t i v e  d a t e  o f  t h e  OHF p rov ide r  agreement. 

A1 1 OHFs mustsubmit a c o s t  r e p o r t  byOctober 3, 1983, f o rt h ep e r i o d  
beg inn ing  1, June 30, 1983. Rates will beJu ly  1982 through 
e s t a b l i s h e dw i t h i n  45 the  costdays o f  da te  upon which a complete 

i s  Rates  so es tab l i shed will be usedrepor tsubmi t ted .  by OHFs i n  
b i l l i n gf o rs e r v i c e sb e g i n n i n gJ a n u a r y  1, 1984.BeginningApri l  1984 
OHFs mustadhere t oi n s t r u c t i o n sd e f i n e di np a r a g r a p h( 1 0 )f o rc o s t  
r e p o r t  f i l i n g .  

3. in ter imExcept 	 as noted i n  paragraph(21,  ra tes f o r  new f a c i l  it i e s  
computedwill be as f o l  lows:in te r im payments will be grantedbased 

on theaverageratesof  a11 p a r t i c i p a t i n g  OHFs. Ongoingrates will 
be calcu latedf rom a c o s tr e p o r tf i l e da f t e r  one completecalendar 

of  Ongoing toquar terexper ience.  ra tes will be computed accord ing  
t h ec r i t e r i as e tf o r t hi n  paragraphs ( 4 )  t o( 8 )( w i t h  no i n f l a t i o n a r y  

t oal lowance) and will be a d j u s t e d  compensate f o r  any 
theper iod .overpayment/underpayment made in te r imFor  

provis ionspurposes o f  re imbursement contained i nt h i s  paragraph, a 
''new f a c i l i t y "  i s  d e f i n e d  as any o fthefo l l ow ing :  
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9. C l in icServ ices(Cont inued)  

a. A f a c i l i t y  p a r t i c i p a t i n gt h en o t  i n  M e d i c a i d  program f o r  one 
y e a r  p r i o r  t o  OHF a p p l i c a t i o n .  

p a r t i c i p a t i n gM e d i c a i d  p r i o rb. 	 A f a c i l i t y  i n  i m m e d i a t e l y  t o  OHF 
a p p li c a t i o n  and expandingoraddingservices i n  o r d e rt o  meet 
the OHF r e q u i r e m e n t ss e tf o r t hi nr u l e  5101 :3-29-01 o fthe  
Admin is t ra t i ve  Code. 

c. A f a c i l  ity approved as an OHF which aundergoes change o f  
purchaseownership due to  o r  1ease ( r e n t a l  ) by an unre la ted  

Reference (4 ) (c )de f in i t ionpar ty .  paragraph fo r  o f  a r e l a t e d  
par ty .  

ad. 	 A f a c i l i t y  approvedan OHF which adds s e r v i c ee l i g i b l ef o r  
payment ona prospect iveratebasis .  

"Cost are to  ca re "  those4. whichreasonable and re la tedpa t ien t  a re  
f o l l o w i n g  m a t e r i a lcontained i n  t h e  r e f e r e n c e  t h ef o l l o w i n g  

"Hea l thpr io r i t y :Insurance Manual 15 Prov ider  Reimbursement 
Manual ,II "Heal th Insurance Manual 5 P r i n c i p l e so f  Reimbursement f o r  
ProviderCosts ,I' and "GeneralAcceptedAccountingPrinciples";except 
tha t :  

a. 	 Cos tsre la ted  t o  pa t i en tca re  and serv icestha tarenotcovered 
the OHF program as  d e s c r i b e dunder i nr u l e  5101 :3-29-01 t o  

5101:3-29-04 o f  the  Admin is t ra t i ve  Code arenota l lowable.  

b. The s t r a i g h tl i n e  method o f  comput ing  isdeprec ia t ionrequ i red  
c o s t  f i l  i n g  purposes,f o r  and i t  must used a l l  

depreci  ab1e assets. 

c.Forpurposesofdeterminingal lowable and reasonab lecos ti nthe  
pa r t y ,purchase o f  goods and serv ices from a re la ted  the  

f o l lo w i n gd e f i n i t i o no fr e 1a t e ds h a l l  beused: 
who en joys ,orhasen joyedwi th intheprev iousf iveyears ,  
degree another  re1 wi thof  bus inessat ionshipthe 
o p e r a t o ro ft h ef a c i l i t y ,d i r e c t l yo ri n d i r e c t l y ,o r  

"Re1 ated" i s  one 
any 

owner o r  
one who i s  

r e l a t e d  b ym a r r i a g eo rb i r t ht ot h e  owner o ro p e r a t o ro ft h e  
f a c i l  ity. 

APPROVAL DATE / D  -/a90 
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